SPECIMEN

RELIANCE STANDARD

Life Insurance Company

Home Office: Chicago, lllincis ® Administrative Office: Philadelphia, Pennsylvania

INSURED: City of Durham
(Herein called the Policyholder)

POLICY NUMBER: SLM540087
EFFECTIVE DATE: September 1, 2013

STATE OF ISSUE:  North Carclina

Throughout this Policy, "you" and "your" refer to the Policyholder/Participating Unit.

"o [

Reliance Standard Life Insurance Company is referred to as “we”, “our”, “us” or “the Company” in this Policy.

We will pay you when you have a claim and provide other rights and privileges, subject to all the terms and conditions of this
Policy. This Policy is issued in consideration of the Policyholder's application, your application and your payment of premiums.

This Policy is delivered in the State of Issue, and is governed by the laws of that state. Your Participation Agreement and
Request for Excess Loss Indemnity Coverage, along with a copy of your Employee Benefit Plan document, are part of this
Policy.

This Policy is signed for us by:

COM. S Ousignee 8 Qe

Secretary _ President

EXCESS LOSS INDEMNITY GRQUP POLICY
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SCHEDULE OF INSURANCE

Policyholder/Participating Unit: City of Durham
Address of Policyholdar/Participating Unit: 101 City Hall Plaza, Durham, NC 27701
Policyholder's/Participating Unit's Policy Number: SLM540087
Policyholder's/Participating Unit's
Policy Period: From: 09-01-2013 To: 8-31-2014

Inception Date Expiration Date

{12:01 AM Standard Time at the Participating Unit's Address)

Legal name and address of any subsidiaries or affiliated companies (companies under common control through stock
ownership, contract or otherwise) to be covered. N/A

Policyholder's/Participating Unit's Appeinted Plan Supervisor:  BC/BS of North Carolina

Disabled Lives: Covered (X)) Not Covered { }
Retired Lives: Covered (X)) Not Covered { }
Cobra Lives: Covered (X)) Not Covered { }

Newborn children of an employee who has previously enrolled and continues to cover eligible dependents under the Employee
Benefit Plan will be eligible under this Policy on the date of the child’s birth. Employees who have not previously enrolled for
dependent coverage will be eligible for coverage for a newbern child in accordance with the provisions within the Employee
Benefit Plan.
A. AGGREGATE EXCESS RISK INSURANGE

1. Company Limit of Liability

a. N/A of paid Aggregate Losses which arg in excess of the Aggregate Attachment Point,
subject to a maximum limit of _N/A .

b. Maximum amount per covered person chargeable to Aggregate Losses __N/A .
2. Aggregate Attachment Point is the greater of:

a. Single Attachment Factor: _N/A _per employae per month, Family Attachment Factor: _ N/A__or
b. Minimum Aggregate Attachment Point: _N/A .

3. Covered Plan Benefits (Applicable only if an entry is specified herein.) N/A
( ) Medical () Prescription Drug

4. Lloss Reduction for Insured Hospitals N/A__
If the Participating Unit named herein is a licensed hespital, benefits payable under any applicable Employee Benefit
Plan for expenses incurred as the result of services and charges provided by you shall be multiplied by N/A when

determining paid Aggregate Losses.

5. Claims Basis - Benefif Period N/A
Basis of Aggregate Excess Loss coverage benefit payment (Benefit Period):

Plan Benefits Incurred from N/A through N/A
and Paid from N/A through N/A

Plan Benefits Incurred prior to the Effective Date will be limited to: __N/A___ for all covered persons combined.
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SCHEDIULE OF INSURANCE (Continued)
6. Additional Benefits N/A

Aggregate Accommodation Option: Yes( ) No
Agaregate Terminal Liabkility Option: Yes( ) No

——
—

B. SPECIFIC EXGESS RISK INSURANGE
1. Company Limit of Liability

a. 100% of Paid Specific Losses which are in excess of the Specific Deductible of $225,000 subject to a maximum limit
per covered person of Unlimited Annually , Unlimited Lifetime.

b. $225.000 Specific Deductible Amount (per person) after an Aggregating Specific Deductible of $250.000 has been
satisfied for the entire group.

2. Covered Plan Benefits (Applicable only if an entry is specified herein.)
(X ) Medical (X)) Prescription Drug

3. Claims Basis - Benefit Period
Basis' of Specific Excess Loss covarage benefit paymant (Benefit Period):

Plan Benefits Incurred from 09/01/2012 through 08/31/2014
and Paid from 09/01/2013 through 08/31/2014

4. Loss Reduction for Insured Hospitals N/A
If the Policyholder named herein is a licensed hospital, benefits payable under any applicable Employee
Benefit Plan for expenses incurred as the result of services and charges provided by the Participating Unit
shall be multiplied by _N/A_ when determining paid Specific Losses.

5. Additional Benefits:

Specific Advance Option: Yes {X) No( }
Specific Terminal Liability Option: Yes { } No(X)
C. PREMIUM
1. Aggregate Excess Risk Premium

Estimated Deposit Premium: $ N/A

Aggregate Premium Rate: ] N/A

Estimated Annual Premium; $ N/A

Aggregate Accommedation Option Premium: $ N/A

Aggregate Terminal Liability Optiocn Premium: $ N/A

2. Specific Excess Risk Premium
Specific Premium Rate({s): $ 22.06 Composite

Estimated Monthly Premium: $ 59,250

Specific Advance Option Premium: Included
Specific Terminai Liakility Option Premium: N/A

D. SPECIAL RISK LIMITATIONS:
Coverage under this Policy will be based on the current employee benefits as defined in the Employee Benefit Plan by
reference or by attachment, except as noted below:

N/A
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GENERAL DEFINITIONS

“Actively at Work/Active” means that an employee is performing the ordinary duties of his or her job in the place and in the
manner in which the job Is normally perfermed and is not confined at home or to a hospital or other health care facility.

Dependents and COBRA Continuees and retirees will be considered “Active” if he or she is able to perform the normal activities
of a person of like age and sex.

“COBRA Continuee” means any person who was insured under this Policy whose coverage is being continued in accordance
with the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA),

“Employee Benefit Plan” means the master plan document belonging to you which provides medical expense benefits and/or
weekly accident and sickness benefits to your covered person{s}, and dependents of such covered person(s), in effect on the
Effective Date of this Policy, a copy of which is attached to and made a part of this Policy.

“Paid” means that funds are actually disbursed by the Policyholder/Participating Unit or the Palicyholder’s/Participating Unit's
agent in payment of a claim. Payment of a claim is the unconditional and direct payment of a claim to a covered person or their
health care provider,

“Usual, Customary and Reasonable Charges” is the amcunt which a provider routinely charges for goods and services
provided, and is considered to be derived in conformity with the charge methodology of other similar or like providers within a
geographic area, and is considered to represent a fair market value for the goods and services provided.

“us, we, our, the Company” mean Reliance Standard Life Insurance Company.

“you, yours” mean the Policyholder/Participating Unit and any subsidiaries, divisions or affiliates.

LRS-9101-04-0511-NC 3.0



INSURING PROVISIONS

AGGREGATE EXCESS RISK INSURANCE: We will pay you a percentage of the amount by which the Aggregate Losses you
have Paid under your Employee Benefit Plan exceed your Aggregate Attachment Point.

The percentage we will pay, and our Limit of Liability, are stated in your Schedule of Insurance. We will pay you as scon as
reasonably possibie after the end of your Policy Petiod, subject to satisfactory proof of loss.

SPECIFIC EXCESS RISK INSURANCE: We will pay you a percentage of the amount by which the Specific Losses you have
Paid under your Employes Benefit Plan exceed the Specific Deductible Amount stated in your Schedule of Insurance.

The percentage we will pay and our Limit of Liability are also stated in your Schedule of Insurance. We will pay you as soon as
reasonably possible after you have requested reimbursement, subject to satisfactory proof of loss,

*AGGREGATE LOSSES” means the total amount of money you have actually Paid during the Benefit Period as indicated in the
Scheduls of Insurance, or on behalf of, all covered persons under your Employee Benefit Plan. Aggregate Losses, however,
cannot include any payments you made te, or on behalf of, a covered person:

1. for covered expenses which are reimbursable under the Specific Excess Risk Insurance provision; or

2. which were in excess of tha maximum amount chargeable as stated in your Schedule of Insurance; or

3. which were not incurred within the Benefit Period as indicated in the Schedule of Insurance.

An expense will be deemed to be incurred by a covered person on the date that the service, treatment, or supply is provided.

Your payments must have been made in accordance with the provisions of your Employee Benefit Pian document currently filed
with us and included as a part of this Policy. Payment shall be deemed to have been Paid by you when both of the following are
satisfied:

1. You have directly tendered payment by mailing, or otherwise delivering, a check or draft in payment of a covered expense;
and

2. the account upon which payment is drawn contains, and continues to contain, sufficient funds in order to honor such
payment.

If the account upon which payment is drawn does not contain sufficient funds to cover all outstanding checks and drafts against
the account, then we may consider, in our sole discretion, any particular checks or drafts as not having been Paid, but only to
the extent of the total amount representing the difference between the funds in the account and the total of outstanding checks
and drafts.

“SPECIFIC LOSSES” means the total amount of money you have actually Paid during the Benefit Period as indicated in the
Schedule of Insurance, or on behalf of, any one covered person under your Employee Benefit Plan. Specific Losses, however,
cannot include any payments you made io, or on behalf of, a covered person which were not incurred within the Benefit Period
as indicated in the Schedule of Insurance.

An expense will be deemed to be incurred by a covered person on the date that the service, treatment, or supply is provided.

Your payments must have been made in accordance with the provisions of your Employes Benefit Plan document currently filed
with us and included as a part of this Policy; and shall be deemed ¢ have been Paid by you when both of the following are
satisfied:

1. you have directly tendered payment by mailing, or otherwise delivering, a check or draft in payment of a covered expense;
and

2. the account upon which payment is drawn contains, and continues to contain, sufficient funds in crder to honor such
payment.

If the account upan which payment is drawn does not contain sufficient funds to cover all cutstanding checks and drafts against
the account, then we may consider, in our sole discrstion, any particular checks or drafts as not having been Paid, but only to
the extent of the total amount representing the difference between the funds in the account and the total of outstanding checks
and drafts.
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INSURING PROVISIONS {continued)

AGGREGATE ATTACHMENT PQOINT

Your Aggregate Attachment Point will be determined at the end of your Policy Period. The Aggregate Attachment Point will be
the greater of:

1. The Aggregate Attachment Point which is calculated as follows: At the beginning of each month during your Policy Period,
the number of your employees, their dependents and other covered individuals, as agreed upon between you and us, who
are covered under your Employse Benefit Plan will be multiplied by the corresponding Attachment Factor stated in your
Schedule of Insurance; ot

2. The Minimum Aggregate Attachment Point shown in your Schedule of Insurance. Your Minimum Attachment Point will be
applicable regardless of how long your coverage remains in force.

LRS&-8101-05-0511-NC 4.1



10.

11.

12,

13.

EXCLUSIONS AND LIMITATIONS OF LIABILITY

Our liability under this Policy is limited to reimbursement of payments you have made to, or on behalf of, covered
persons under your Employee Benefit Plan for covered expenses Paid under your Employee Benefit Plan. We are not
liable for punitive, exemplary, or consequential damages, and you must hold us harmless from damages of any kind
which are not caused by cur own acts or omissions. You will indemnify us for all expenses, including attorney fees

incurred in defending claims or legal actions brought against us by a persen covered under your Employee Benefit
Pian.

We will not be liable for axpenses incurred by persons who hecame covered under your Employee Benefit Plan more
than 31 days after their date of eligibility.

We will not be liable for expenses incurred by a covered person for the care or treatment of a sickness or injury which is
caused by war, declared or undeclarad, or any act of war,

We will not be liable for payments you have made to covered persons under any plan of benefits which has not been
specifically identified as Covered Plan Benefits in your Schedule of Insurance.

We will not ba liable to reimburse you for payments you have made to, or on behalf of, covered persons if your raquest
for reimbursement is received by us more than 365 days following the expiration of the applicable Policy Period.

If the Participating Unit named in this Policy is a licensed hospital, our liability for expenses incurred by a covered
person as a result of services and charges provided by you shall be as specified in items your Schedule of Insurance.

We will not reimburse expenses incurred by individuals who, on the lalter of the Effective Date of their coverage under
the Employee Benefit Plan or the Effective Date of this Policy are not Actively at Work. Benefits will not be paid until:

. {a) the employee is Actively at Work for at least one (1) full day; or

{b) a dependent or COBRA Continuee or retiree is considered Active.

We will not be liable for expenses resulting from services which are hilled in excess of the Usual, Customary and
Reascnable Charges.

We will not be liable for expenses resulting from treatment, services or procedures which;

{a) are not accepted as standard medical treatment for the illness, disease or injury being treated by physicians
normally practicing the specific medical specialty; or

{b) are the subject of scientific or medical research or study to determine the item's effectiveness and safety; or

{c) have not been granted, at the time services were rendered, any required approval by an appropriate federal or state
governmental agency; or

(&) are performed subject to the covered person’s informed consent under a treatment protocol that explains the
treatment or procedure as being cenducted under a human subject study or experiment.

We will not be liable for expenses refated to an injury or sickness arising out of or in the course of any occupation for
wage or profit or for which a covered person would be entitied to a benefit under any Workers’ Compensation plan,
except under the North Carolina Workers' Compensation Act to the extent indicated below, U.S. Longshoreman and
Harbor Workers’ Compensation plan or other cccupational disease legislation or policy, whether or not such policy is
actually in force.

We will not be liable for setvices or supplies for the treatment of an Occupational Injury or Sickness which are paid for
under the North Carolina Workers' Compensation Act but only to the extent such services or supplies are the liability of
the smployse, employer or workers' compensation insurance carrier according to a final adjudication under the North
Carolina Workers’ Compensation Act or an order of the North Caralina Industrial Gommission approving a settlement
agreement under the North Carolina Workers’ Compensation Act.

We will not be liable for expenses covered by amendments to the Employse Benefit Plan that were incurred prior to our
written approval of such amendment.

We will not be liable for expenses that are covered under any Coordination of Benefits provision.
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14.

15.

16.
17.

18.

19.

20.

21,

EXCLUSIONS AND LIMITATIONS OF LIABILITY (continued)

We will not be liable for expenses incurred by or on behalf of an employee or dependent of an employee of an affillate
or subsidiary company not included in the Request for Excess Loss Indemnity Coverage unless added to this Policy by
endorsement.

We will not be liable for expenses incurrad by or on behalf of a COBRA Continuee, retiree or retiree’s dependent unless
included in the Request for Excess Loss Indemnity Coverage or added to this Policy by endorsement.

We will not be liable for expenses arising from commissicn of a felony.
We will not be liable for expenses incurred by any COBRA Continuee whose COBRA continuation coverage was not
offered in a timely manner.

We will not be liable for the cost of administration of claim payments including, but not limited to PPO Access Fees, or
expense of litigation with individual claimants.

We will not be liable for your Third Party Administrator's (TPA) failure to provide timely payment to providers which
results in  the loss of any discounted fees for services or supplies.  We will reimburse only for the discounted charge
for services had timely payment been made by your TPA.

We will not be liable for expenses incurred by or on behalf of an employee or dependent of an employee that has
reached the maximum undsr the current plan of benefits.

We will not be liable for expenses incurred by or on behalf of an employee or dependent of an employee who had a
qualifying event but did not elect COBRA within the required time frame or whose COBRA benefit extension is
exhausted.
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PREMIUMS

AGGREGATE EXCESS RISK PREMIUM: The deposit premium shown in the Schedule of Insurance is payable by you on the
Inception Date of the Policy Period.

SPECIFIC EXCESS RISK PREMIUM: Premiums are payable by you on a monthly basis.

The first premium is due on the Inception Date of your Policy Period, and subsequent premiums are due on the first day of each
month thereafter.

OFFSET: We will be entitled to offset claim reimbursements to you against premiums due and unpaid by you.

LR5-9101-07-0511-NC 6.0



RENEWAL

Your coverage may be renewed only if renewal is mutually agreeable {o both you and us. If we refuse to renew, we must
give you written notice 45 days prior to your expiration date. Your renewal is subject to our receipt and approval of a new
Request For Excess Loss Indemnity Coverage. If approved, a new Schedule of Insurance will be issued to reflect any
changes agreed upon by you and us.

GENERAL PROVISIONS
1. ACCESS TO RECORDS
We reserve the right to inspect and audit all records maintained by you and your Plan Supervisar with respect to your
Employee Benefit Plan and with respect to this Policy. These records must be available to the Company or its
designated Underwriting Manager for determination of plan benefits, proof of loss and proof of payment of plan
benefits. Inspections and audits will be done during normal busingss hours.

2. AMENDMENT
This Peolicy may be amended from time to time by mutual consent of you and us. Any such amendment will be without
prejudice to any claim arising prior to the date of change. No agent or other person, except the President, a Vice
President or the Secretary of the Cempany, has authority to waive any conditions or restricticns of this Palicy, to extend
the time for paying a premium, or, to make or modify this Policy. No change in this Policy will be valid unless
svidenced by an endorsement to it signed by you and by one of the aforesaid officers of the Company except those
changss listed in the Group Specifications Changes provision.

3. ASSIGNMENT

You shall not assign any of your rights under this Palicy without our prior written consent. Any assignment without prior
written consent shail be void.

4, CHANGE OF YOUR EMPLOYEE BENEFIT PLAN
Your Employee Benefit Pian cannot be changed by you while you are covered under this Policy without our written
consent.

Should you elect to change your Employee Bensfit Plan, we reserve the right to change the Specific Excess premium
rates and/or the Aggregate Attachment Factor, to reflect the effect of such changes.

5. CLERICAL ERRCR
Clerical error, whether by you or us, in keeping any records pertaining to this coverage, will not invalidate coverage
otherwise validly in force nor continue coverage otherwise validly terminated.

6. ENTIRE CONTRACT
This Policy as issued to you, togsther with your application, entitled Request for Excess Loss Indemnity CGoverage, the
Participating Agreement, any amendments, and a copy of your Employee Benefit Plan, constitute the entire contract.
Wa have relied upon the underwriting information provided by you or your agent in the issuance of this Policy. Should
subsequent information become known which, if known prior to issuance of this Policy, would affect the rates,
deductibles, terms or conditions of coverage, we will have the right to revise such rates, deductibles, terms or
conditions as of the Effective Date of this Policy.

7. GRACE PERIOD
If any premium is not paid in full on or prior to its premium due date, a grace period of 31 days following the premium
due date shall be granted for the payment of that premium. Your coverage will continue in full force and effect during
the grace period. You will be liable to the Company for all premiums remaining unpaid on the date of termination of
your coverage, including premium for the days of the grace period during which your coverage remained in force.

LRS-9101-08-0511-NC 7.0



10.

11.

12.

GENERAL PROVISIONS (continued)
INSOLVENCY
The insolvency, bankruptcy, financial impairment, receivership, or dissolution of the Participating Unit or your Plan
Supervisor shall not impose upon us any liakility other than the liability defined in this Policy. Your insolvency shall
not make us liable to your creditors, including any covered parson.

MISREPRESENTATICN

In effecting this Policy, we shall be entitled to rely upon information provided by you or on your behalf. If that
information proves not to have been correct as submitiad, we have the right to rescind the coverage provided to
you under this Policy as of its Effective Date or as of its last annual renewal date, if fater. In lieu of rescission, we
have the right to adjust the Specific Deductible Amount, the premium rates, the Aggregate Attachment Factor, and
the Minimum Aggregate Attachment Point to those levels that we would have established if we had been initially
provided with the correct information.

PAYMENT OF PREMIUMS

All premiums must be remitted to us at our Administrative Office. Except as otherwise provided under the provision
entitied Grace Period, your coverage under this Policy will automatically terminate if any premium is not paid when
due.

POLICY PERIOD: DURATION

Your Policy Period will begin on the Inception Date shown in your Schedule of Insurance. It will end, and all

coverage provided by the Policy with respect to you will cease, on the earliest of the following dates:

1. the Expiration Date shown in your Schedule of Insurance;

2. the end of the Grace Period if any premium remains unpaid;

3. the date your Employee Benefit Plan terminates, or the date it changes, except as provided in the Change of
Your Employee Plan provision;

4. the first day of any month specified by you following 30 days prior written notice to us;

5. the date you withdraw from the trust; or

6. the date the Plan Supervisor named in your Schedule of Insurance is changed, except as provided in the Plan
Supervisor provision.

7. The date you do not pay claims or make available funds to pay claims as required by this Policy.

PLAN SUPERVISOR
You have appointed the Plan Supervisor named in the Schedule of Insurance to perform administrative services for
your Employee Benefit Plan, including the payment of claims.

The Plan Supetvisor is your agent and is not the agent of the Policyholder or Company. Neither the Policyholder or
we are liable for any acts or omissions of the Plan Supervisor. Any requests or notices we send to the Plan
Supervisor will be deemed as a request or notice sent to you.

You will enter into a written agreement with the Plan Supservisor. A copy of the written agreement will be furnished
to us prior to the Inception Date of your Policy Period, or as soon as reasonably possible thereafter. The
agreement will require your Plan Supervisor to fulfill the following duties and respensibilities:

a. Administration and adjustment of all claims under the Employee Benefit Plan and verification of their validity,
accuracy and computation; and

Maintanance of accurate records of all claims payments; and

Proper handling of and accounting for monies transmitted to and from you and us; and

Payment of all claims within 31 days from the date satisfactory proof of loss has been established; and
Submission to us within 15 days after the close of each Policy month, on a form supplied by us, a report
containing all of the following information;

1. the total number of covered persons for the month reported; and

2. a statement of paid claims for the month reported.

f.  Satisfactory reporting and provision of proof requirements reasonably impesed by us.

eaoT

The Plan Supervisor named in the Schedule of Insurance may not be changed unless prior written consent is obtained
from us.

LR5-9101-08-0511-NC 7.1



13.

14,

15.

16.

GENERAL PROVISIONS {continued)

SEVERABILITY

Any provision deemed void, Invalid, or otherwise unanforceable, whether or not such a provision is contrary to public policy,
shall not rendar any of the remaining provisions of this Policy invalid.

TAXES
You shall hold us harmless from any state premium taxes which may be assessed against us with respect to benefits paid
under your Employes Benefit Plan or this Policy, and shall reimburse us for such taxes, if any.

WORKERS' COMPENSATION INSURANGE

Coverage provided under this Policy applies only to covered expenses under your Employee Benefit Plan for non-
occupational accidents and ilinesses or those services or supplies for the treatment of an Cecupational Injury or Sickness which
have not been approved via a settlement agreement by the North Carolina Industrial Commission under the North
Carolina Workers' Compensation Act. It is not the intent of this Policy to provide benefits for covered expenses provided by
your Employee Benefit Plan in lieu of Workers' Compensaiion Insurance.

GROUP SPECIFICATIONS CHANGES

The Company reserves the right to revise rates, deductibles, terms or conditions of the Coniract on any of the following

dates:

1. When you add or delete a subsidiary or affiliate; or

2. When there is a change in the gecgraphical area in which you are located; or

3. When there is a change in the nature of business in which you are engaged; or

4. When there is an increase or decrease in the number of covered persons which exceeds 10% in any one month or
20% over any period of three (3) consecutive months

LRS-9101-08-0511-NC 72



CLAIMS PROVISIONS
NOTICE OF CLAIM

You are required, either directly, or through your Plan Suparvisor, to provide immediate written notice to us when Specific Losses
reach or are reasonably expected to exceed 50% of the specific deductible amount.

When Specific Losses exceed the specified deductible amount, proof of loss must be immediately submitted to us. Such proof will
be provided on a form supplied by us, and shall include that information reasonably required to establish satisfactory proof of loss.
Such information shall include, but is not limited to;

1. A completed proof of loss form;

2. Proof of the covered person's eligibility under the Employee Benefit Plan;

3.  Proof of payment under your Employee Benefit Plan for those covered expenses being applied towards the

satisfaction of the Specific Deductible Amount and for which reimbursement is being requested; and
4.  Copies of all medical reports pertaining to this request for reimbursement.

WARRANTY

Upon presentation of proof of loss to us, you warrant that all menies necessary to pay for services and supplies have been Paid to
the respective providers of medical services or supplies to which the claim for reimbursement relates.

LEGAL ACTION

No action at law or in equity will be brought to recover on this Policy prior to the expiration of sixty (60) days after written proof of loss
has been furnished in accordance with the requirements of this Policy. No such action will be brought after the expiration of five (5)
years after the time written proof of loss is required o be furnished,

If any time limitation in this Policy with respect to bringing an action at law or in equity to recover on this Policy is less than that
permitted by the law of the jurisdiction of issue, that limitaticn is hereby extended to agree with the minimum period permitted by
that law.

PAYMENT OF CLAIM -

We will pay all benefits as they become payable under this Policy to you. All expenses as they become payable under the
Employee Benefit Plan shall be Paid by you. We shall pay the claim within a reasonable time after receiving fully executed written
proof of loss and the documentation reasonably necessary to evaluate the eligibility and extent of the claim.

ARBITRATION

Any dispute or claim arising out of or relating to this Policy and our determination of claims payabie thereunder, shall be settled by
arbitration in accordance with the rules of the American Arbitration Association, with the express stipulation that the arbitrator(s)
shall strictly abide by the terms of this Policy and shall strictly apply rules cof law which are applicable. All matters shall be decided
by a panel of three (3) arbitrators. Judgment upon the award rendered by the arbitrators may be entered in any court having
jurisdiction. This provision shall survive the termination or expiration of this Policy. The parties may alter any of the terms of this
provision only by express written agreement, although such alteration may be before or after any rights or obligations arise under
this provision.

This provision does not prohibit you from sesking a decision from a jury trial. You should be aware and understand that you may be

giving up certain rights to have your dispute sattled in and by a court of law, unless the law in your staie provides for judicial review of
arbitration proceedings.
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SPECIMEN

RELINNCE STANDARD

Life Insurance Company

Home Office: Chicago, lllinois e Administrative Office: Philadelphia, Pennsylvania

REQUEST FOR EXCESS LOSS INDEMNITY COVERAGE

Proposal Date: June 7, 2013 Group Policy Number: SLM540087

GENERAL INFORMATION
1. Full Legal Name of Policyholder/Participating Unit: City of Durham
Principal Address: 101 City Hall Plaza, Durham, NC 27701
2. Nature of Business: General Governiment
3. FullLegal Name of Appointed Plan Supervisor BC/BS of North Carclina
4. [f Employee Benefit Plan of subsidiary or affiliated companies {companies under comman control through stock

ownership, contract, or otherwise) are to be included, list legal names and addresses of such companies and the nature
of their business. N/A

5. Disabled Lives: Covered (X) Not Covered ( )}
Retired Lives: Covered (X)) Nect Covered ()
Cabra Lives: Covered (X) Not Covered { )

6. Excess Loss Indemnity Paolicy Provisions
A. Aggregate Excess Risk Insurance

1. Company Limit of Liability: N/A of paid Aggregate Losses which are in excess of the Aggregate Attachment
Point, subject to an Aggregate Limit of Liability of N/A.

tn addition, the Maximum amount chargeable per covered person to Aggregate Losses is subject to a maximum
limit of _N/A .

2. Minimum Aggregate Attachment Point of N/A

3. Additional Benefits: N/A
Aggregate Terminal Liability Option: Yes{ ) No{ )

(Continued)
LRS-8102-0511



7. Premiums:

Estimated Deposit Premium: $ N/A
Aggregate Premium Rate: $ N/A

Aggregate Terminal Liability Option Premium: N/A
8. Claims Basis - Benefit Period
Basis of Aggregate Excess Loss coverage henefit payment (Benefit Period):

Plzn Benefits Incurred from N/A through N/A
and Paid from N/A through N/A

Plan Benefits Incurred prior to the Effective Date will be limited to:
$ N/A for all covered persons combined.

9. Covered Plan Benefits (Applicable only if an entry is specified herein.)
{X) Medical (X} Prescription Drug
10. Loss Reduction For Insured Hospitals — N/A
If the Policyholder named herein is a licensed hospital, benefits payable under any applicable Employee Bensfit
Plan for expansas incurred as the result of services and charges provided by the Participating Unit shall be
multiplied by N/A % when determining paid Aggregate Losses.
B. Specific Excess Risk Insurance
1. Company Limit of Liability:

a. 100% of paid Specific Losses which are in excess of a specific deductible of $225.000, subjectto a
Maximum Limit of Liability per covered person of Unlimited Annually, Unlimited Lifetime.

b. $225.000 Specific Deductible Amount (per person) after an aggregate corridor of $250,000 has been satisfied
for the entire group.

2. Additional Benefits:

Specific Advance Option: Included
Specific Terminal Liability Option: Yes () No {X)

3. Premiums: Specific Premium Rate(s): Composite:  $ 22.06
Specific Terminal Liability Option Premium: N/A
4. Claims Basis - Benefit Period
Basis of Specific Excess Loss coverage benefit payment (Benefit Period):

Plan Benefits Incurred from 09/01/2012 through 08/31/2014
and Paid from 09/01/2013 through 08/31/2014

(Continued)

LRS-9102-0511



5. Covered Plan Benefits {Applicable only if an entry is specified herein.)
{ X ) Medical { X ) Prescription Drug

6. Loss Reduction Far Insured Hospitals — N/A

If the Policyholder named herein is a licensed hospital, benefits payable under any applicable Employee Benefit
Plan for expenses incurred as the result of services and charges provided by the Participating Unit shall be
multiplied by N/A % when determining paid Specific Losses.

7. Estimated amount as an advance Payment on the premium f or insurance applied foris § 59,2580 .

8. Ingception Date: September 1, 2013 Expiration Date: _Auqust 31, 2013

9. As a condition of acceptance, the Policyholder/Participating Unit has conducted a thorough review of experience
developed under its Employee Benefit Plan, and as a result thereof, represents that there are no covered
persons with known disabilities, or other known conditions expected to result in paid claims in excess of the
Specific Deductible Amount during the Benefit Period, other than those previously disclosed as the basis for
proposed coverage.

C. Special Risk Limitations:
Coverage under this Policy will be based on the current employee benefits as defined in the Employee Benefit Plan
by reference or by attachment, except as noted helow:

N/A

Reliance Standard Life Insurance Company accepts this request for the above coverage. Coverage is in effect for the period
shown in item 7. Renewal of this request for a further period must be submitted on a new form.

ACCEPTED BY: AGCEPTED BY:
RELIANCE STI}NDAHD LIFE INSURANCE COMPANY City of Durham
By: Nm@.‘l ¢ mﬂ.m-iﬁ-w- By:

" Signature _ Signature
Printed Name: Nicholas C. Milligan Printed Name:
Title: Stop Loss Specialist Title;
Date: July 9. 2013 Date:

LRS-9102-0511



SPECIMEN

RELIANCE STANDARD LIFE INSURANCE COMPANY
Administrative Office: Philadelphia, Pennsylvania

Waiver of Actively-at-Work Requirement

Reliance Standard Life Insurance Company has issued this Endorsement as a part of the Palicy to which
itis attached.

The Exclusions and Limitations of Liability section is hereby amended to waive the Actively at Work
requirement.

The walving of this requirement is based on the employer and the claims administrator performing
thorough due diligence in completing the disclosure.  Any material misrepresentation which alers the
risk, whether intentional or unintentional, may result in denial of claims, revised terms and conditions,
and/or the exclusion of participants in the plan(s) under the Policy.

Disclosure is not required on persons whose coverage becomes effeciive under the Plan after the
Effective Date of this Policy, except with respect to employees (and their dependents) of an affiliated or

subsidiary company that is not listed in the Request for Excess Loss Indemnity Goverage or added to the
Pclicy by Endorsement,

ALL OTHER TERMS AND PROVISIONS OF THE POLICY TO WHICH THIS ENDORSEMENT IS
ATTAGHED REMAIN THE SAME.

Signed for RELIANCE STANDARD LIFE INSURANCE COMPANY

COM. m

Secratary
Endorsement Number: 1
Effective Date: September 1. 2013
Excess l.oss Policy Number: SLM540087
Participating Unit's Name:; City of Durham

Signature of Participating Unit's Authorized Representative:

Authorized Representative’s Title:

Date Signed:

LRS-9119-0202



ost Summary

SR

Prepared for City Of Durham _ f
Gate: June 7, 2018 Proposal Expiration Date: September 15, 2013

PROPOSAL QUALIFICATIONS AND CONTINGENCIES

o The coverage contalns certain Exclusions and Limitations. Please contict vour sales representative for a copy of the Excess Loss
Indemnity Group Policy. ’

o This proposal is basaed on the information submitted. {Fitis determingd that the informafion presented for the purpases of
underwriting evaliation 1§ found to be inaccurate andlor ingamplete, underwriters reserve the right to madify and re-eveduale ferms,

o Underwriing reserves the right to modiy-coverage terms when the participation varfes by more than 10% of the guoted or prior
enreliment; when a new division is added or deleted frony coverage; or when plan snd/or network changes occur.

o Proposed terms wartant that managed care leatures such ag Pre-certiffcation, Utilization Review and Large Case Management are
mandatery. '

o Actively At WerkiActive at Life reguirements will apiply, subject to récelnt and evéluation of full and compiete disdlosure detalls per
the attached sheet.

& The Distlosure Statement must be completed in its entirefy and signdd by alt appropriate réprasentatives of the Plar

o This proposal is valid ahiy If prasented by a idensad Insurande ageht or broker wiio Is appolnted by Relianée Standasd, i is valid
untll the date shown, unless we replace or withdraw i

o This propesal s contingent upon review of LUM notes or detailed infarmation for any laim @ 50% or potential 1o reach 50% of the
deductible fevel offared and should Include the full diagnosis, paidto date amount, Gurrent ireatients, dates of service, date first
diagnosed, prognosis, f knowr, and an estimate of fture costs,

o Specific Advance is Incliaded.
o This proposal assumes duplication of the current plan design and continutag utilization of the existing BOBS of NG PPO network,
-0 Other than state premium tax, proposed rates sre exclusive of any additional state aysesyments which may apply.

o Expenses for taxes, fees and surcharges that may be inpbsed on it Banefit Plar by Federdl, State or lacal govemirierits are not
govered as eligible experises for refinbuisement consideration. under the Blop Lods Coverags.

o This proposal assumies that.Retirees age 65 or older {if 2 covered olass) ars Mediears Prmary. Gonfirmation of Retires eligibility
ules will be requited pror fo binding of coverags, :

o Asigned plan document-nust be received and accepted by the underwrlter within 90 daye of the effective date or the stopJoss polloy
fs notvalid,

© Quote s sublect fo recaipt and evaluation of updated pald claims, pended elaims, déﬁiedcia&ms, held and/or unfunded c¢laim detalls,
pracertification infermation, Updatad shoek loss Bistory and enrollment infermation through 8/30/2013, or the daty disclesurs Is signed,
whichiver gomias later,

o Clalmant identifier infermation will be fequired atfimie of binding of coverage in ordér to give proper disslosurs credit.

o The Aggiegating Spetitic Deductible ropregerits the aceamulation of all Iosseg eligible for spedifi excass goverage above the
specific feve! tor one or more clalmants. Norefimburgement for-spacifio claims will be made untll this corridor has been satisfled. This
corridor Is not sligible for accumulation towards the aggragate coverage.

RELIANCE STANDARD
LIFE IMBURANGE GOMBAKY
A MERERR OF PHE THO0 BARIRE DROMP




Cost Summary

Prapared for Gity Of Durham
Date: Juiy 8, 2013 Proposal Expiration Date: Seplember 15, 2013

o i the stop loss rontracdt hag the aggregating speciic option, the maximum payment under the specific.excess policy Is the maximum
policy amount less any portion of the aggregating specific sorridor.

o Proposal is based on amintmun. of 78% parficipadion,

o Any individual idantified with a termination date (non Oobra beneliciary} pricr fo the effective date will be exaluded from coverage
inless we dre notified of & change of status prior 1o the binding of coverage,

©- Inorder fo Analize vur 24/12 offer, we regulte Pended Claiing, Pre-Cert and lag reports.

o IF THE-STOR LOBS TERMS. ARE BASED ON AN UNLIMITED MAXIMUM, a responseto the foflowing questions s REQUERED In
tha past § years,.has any emploves or dependent: 1. Heached the pla's fletlme or annued Maximum yes ()

Pt ﬁ” i #1 above Is ves, then do they mestthe plan definiiions ellghiity yés OR a0 B It you
checked yasic #1 and #2 above, full disclosure |5 REQUIRED for each Individual on the accompanying disclosure form. Goverage for
each qu&dlividuai Tistad will ba excluded from the policy unless determined that the Individual will NOT be a known ongoing Specific Stop
Less clalmant

o Forany claimant isted with diagnosié of ESRD or Renal/Kidney disease, please Indicate If claimant is of dialysls, the date cliamant
started on dialysis, monthly cost of dialysis and the date Medicare wilf become primary payor.

o For any clalmant on 4 transplant listor being eveluated for a ransplant, please provide fetwork and faclity selected and case rale for
wransplantation |f aiready negotiated.

Initial the selected proposal option: 7o tintion
Spesific. TR
Aggregate N/A

The Premium and Aggregate Deductible are based on the datd submitted, Ady Inagg] ?ata i ihoor plete data submitted may require

changes at final underwtriting. We wiil not e bound by any iypagr_hs 18l ereory opbmissians ceﬂ figseein,
Date; \/M )/ g;:; 20/ ,5 By: _ 5,.,_.! /ﬁg/;ﬁ AT {
/ , # .

Agem of Recurcf or Admmstratar

Group Stop Loss coverage Is provided by Reliance Standard under Folloy Form #LRB-9101, et al. Benefif piovisions may vary by state,
Tris proposal expires if applicasions ars not raduested before the valid through date.

RELIANCE STANDARD
LIFE INSURANGE COMPANY
A ABRBER OF THE TORIO MARIE qiROul




RELIANCE STANDARD LIFE INSU

Disclosure Form

Claimant

BOB

Status

Bisgnosis.

Prognesis

Wiost Recent
DOE

I Pended, Denied,
; and Pre-

ChaimsPaid | Authorized

inLast 12 mounths |  Clalms During

i ThePastlZ

i Tonths

1Employee
} Depengent
JCOBRA

» ]

i
i
i1

3 m:a@g
1 Dependent
I GOBRA

w m:._.,vmﬂwwmm
T Dependent,

1 CORRA

SEE

f_i_" 3

1 mﬁ&&uﬂ

1 Dependent,

jCOBRA

PR TUUNHININY RURIDPSSIPPSE SN

{
{
i
L
‘g
[
{
[

1

i

[ 1Buployes

1 Dot
1CORRA

!

[

} Employee

T Dependent
1COBRA

i

The Plan Sponsor named. below represents that ihe above Hst zecurately discioses atl potentially catastrophic ¢laimdnts in accordance with the instructions attacked fo
this form and that it it the resuit of a diligent search in sccordance with those instenctions. Such disclosure inclides, but is ot Bmited to, those individieals currenily
eligible under the plan that were formerly ineiigibie due fo meating their ferime muximum.in the past, The Plan Sponsor recognizes that if the Plan Spensor falis to
diselose any Participant keown to fallinto ane bf the categorizg st forth in the instructions sitached to this form, either intenticnaily or because s thorough review of
all récords was not conducied, then the coverage propesed may bé re-evalusted and Participants not disclosed may be individually underwritten retroactively 1o the
effective date. We reserve the right to ferminate or limit the Participant’s participation In the Pelicy; change or mudify the Premfum Rales or Specific Deductible
Amouant(s}), or adfnst the terms of the Specific or Aggregate coverage quoted.

Plan Sponsor;

Signature:

Pripted Name:

Title:

Pate:

Agent/Broker:

Signature:
Printed Name:
“Title:

Thate:

%@v&%&%& Prra
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BlueCross BhueShield
of NMorth Carclina

An Independent LiCenses of the
Hlue Cross and Blus Shisld Assgoigtion

ASO Financial Oparations

Sroup Number:'089444"

Specific Period; 9M2 Through 513
Specific Stop Loss Limit: 325,000

GROURID DEPTID
069114 069114AG20
Highest Payment
068114 0691 14ACHTZ
Highest Payment
geati4 068114AG1D
Highest Sgyment
0B5114 UB2114RC12
Highest Payment
68114 0651 14AP 1D
Highest Payment
059114 G894 14AR2D
Highest Payment

MEMBER NUMBER MEMBER MAME

26071274

$29,475.00

$27,495.28

$21,445.20

$29.768.30

3115,000.00

CITY OF DURHAM

Bpecific Stop-Loss Raport
Reporting Period: 8/ 1/2012 Through 5/31/2013

Diagnosis Code

Piagnosis Code

Diagnosis Code

BPlagnosis Code

Dlagnosis Code

Diagnosis Sode

Total-Pooled
Total Claims Paid Lurrent Sumulative
200,258.82 55,258,972 $88,758.92
493,94
280,163,144 32,358.15 $55,143.14
4160
321,612 %1 5181.23 $OB.512.11
VER, 1Y
28155081 58.550.81 $55,550.81
V58,14
233.5613.83 861283 $8,615.88
5585.9
287.050.06 15,815.38 '$62,058.05
203.00
Total SpecHic Stop Loss Sredits: 183,778.32 344,137,368
Total Cumuiative Stop Loss Credits: 344,137.86
Total Cumulative w@n Loss Limits Z50,000.00
Currant Period Credits: 94,137 .86

Contract to Date Cradits:

94,137.86



GROUPID DEPTID MEMBER NUNMBER

BhizeCross BRlueShield
of North Carclins

MEMBER NAME Total Claims Paid

CITY OF DURHAM

Specific Stop-Loss Report @ 50.00%
Reporting Perfod: 57 1/2092 Through 5/3%/2043

An independent Lipensee of the'
Blue Cross and Biue Shisld Association

ASC Financial Operations

Group Number: '069154"

Specific Period: 942 Through 5143

Dollar Limit: 112,500

GROUPID DEPTIDY
gsatig 0601 14RP12
Highest Payment
o914 069114AC12
Highest Fayment
068114 069114AC20
Highest Payment
069114 0691144012
Highest Payment
065114 088114RP
Highesi Payment
pE9114 0891 14AG10
Highest Payment
060114 069114RG12
Highest Payment
068114 089114RB12
Highest Payment
068114 0691 MRC12
Highest Payment

MEMBER NUMBER  MENMBER NAME Totat Claims Paid
153,087.85
810,783.30 Diagnosis Code

+15,830.80

$7846048  Diagnosls Code '538.08
290,258.92

326071274  Diagnosis Code 493,91
280,148.14

$20,475.00 Diagnosis Code 418.0-
208,488.95

$9,776.32  Diaghosis Cade 49391
2151211

$47,495.26 Diagnosis Ceode VE8.11
281,550.81

$21,44520  Diagnosis Code /58,14
132 407 77

$1538743  Diagnosis Code 038.42
430,348.57

$1,359.56  Dizgnosis Code 585.6

Tatal-Pooled
Cumulative

Curnnulative

43,587.89

343080

177.758.82

16764314

95,988.95

209,012.11

166,050,814

16.807.77

1784857



GROUPID DEPTID
086114 CB9114AP1D
Highest Payment:
069114 0BBTF4ACEO
Highest Payment
g6gt14 0591144820
Highest Paymient
(68114 089114RC 12
Highagt Payment
08914 089114APZZ
Highost Payment
069114 068114AP22
Highest Payment

Total-Pooled

MERMBER NUMBER MEMBER NANE Total Claims Paid Current Somulative
23381383 123,173.83
$26,768:30  Diagnosis Cude 555.8
149,958 07 3748807
317,581.88 Diagnoesis-Cote
287,050.08 174,580.05
$145.000.00- Diggnosis Tode 20300
22411372 141,812.72
$14,279.04 Diagnosis Code 174.8
12748770 14,687.70
$2.866.36 Diagnosis Code 854
121,913.27 G.413.27
$39,800.5¢4 Diagnesis Sode 1862
Total GTD Stop Loss Credits @ 50.00% : 1,370,414.60
Totat Cumulative Siop Loss Credits: 1.370,414.80
Yotal Cumaulative Stop Loss Limit: 280,000,060
Contract to Date Credits @ 5000 ¢ 1,720,4%4.60

Total Claims Paid Amounts exclade Dentaf and Care Managment Fees



ICD-% Codes for Disclosure Notification

Please list 2l Plan Parficipants who have been didgnosed with ot treated for any of the codés listed under the Tollowing categories

during the current Benefit Period:

038~038 2 Septipema
043 AIRS FH
0700708 Viral Hepatitis:

423 Neoplasins

H0-149.9 Malignant Neoplast of Lip, Major Salivary Glands, Guin, Mouth,

Orghistyme, Nasopharyrx, andfos Hypopharyrx
E3D4150.9  Maligoait Neoplasm of Esophagus
EE5L9  Malignant Neoplastm of Stonach
153-153.9  Malignant Medplasm 6 Cofon
154-154.8  Malignant Nevplasm of Rectium
1551559  Mallgaant Neaplasm of Liver
1571519 Malignant Neopizsin of Pancreas
1611619 Malignant Neoplesm of Larynx
162-1625  Malignant Neoplasnt of Lung
1708 Malignant Neoplasm of Bone
174-174.9  Malignant Neopiasm of Female Breast
1791328 Matignant Neoplasm of Uterus.or Cervix
18531839 Malighant Neoplpsin of Qvary
185 ‘Malignan) Neoptasm of Progtate
186-186.9  Mulighant Neoplasm of Testis
138:189.9  Malignant Neaphusir of Bladder, Kidry; Urlnaby:
1911919 Malighant Neoplasm of Brsin
192:182.%  Mulignant Neoplasm of Nervous System
194-194.8  Maligiant Neaplasm of Endocrine Glinds
19549958 Malignant Neoplasri of Other -Dedfned Sites
196:1968  ‘Secondsry Malignent Nes. Lymph Nodes
197-1978  Secondary Malignant Neo, Respty and Digestive Systems
19819880 Secondary Malignane Nee, Other Specified Sites
00-208.9  Lymphome andfor Levlamia
235 Neoplasin Unver(efn Bebavipr
2192 Neoplasm Unspeciticd Nabure — Bose, Skin

'0;5.'9 Dmbmes ”

2770 G stic Fibrosis

2730 Obestty!Hyperaliment

278 Drsarﬁers Thyolving the tiyne Mecharism
280280 Pigeases ol the Blogd and Bood-Forming Oroany
282.6 Aekie-Cell Anemia

284.9 Aplasiie. Anemia NOS

2882868 Cosgalation Tefucts sndfor Hemophilia

i

330 Ccrebra! Degeheratmns
344.0-344 09 Quadriplegia and Quadripiresis
331.0-331% Reye's Syndrome

3441 Poaraplegid

348.0-348 9 Enceghalopathy

37,358 Meurapathy / Myasthenis Gravis

Acute Myucard:al infarction
411411 59 Agute and Snbacute fschemic Heart Disonse
41441405 Coronayy Atherosclerpsis (ASHIDY
415415 1% Acute Pulmonary Feart Disease
&16-416,9  Chronie Pulmonary Heart Dseasy

4171 Andurvati of Pilmanary Arfery
£21-421.9  Aculennd Subacwe Endotarditis
4244249 Valve Disorders

4284258  Carlioinyopathiy

426-4255  Condietion Diserders

L27-4279%  Cardiac Dysthythirlas

4284284 Heart Fujlure

430, 43} Subarachnoid J Imraeerebral Famorhags
4349 Ocelusion of Cerebral Arteries

436 Acute Ceiebrovascular Aceident {EVA}
#4D-441%  Atheroscleresis | Aortic Apcurysm

480486 Pneumunm

490-496 Chronie Obstructive Pulmornary. Disease {COPLY), eie.
518 Postinflasmatoly Pulnionary Fibrosis

51851889 Pulmonary Collapss andios Respivatory Failure

520:579 . Diseases.of fie Digestive Svstem
555555 % Regiond Enteritis {Croba"s Disease)
560.0-566:9 Intestingl Qbstrustion

§62.1 Diveriteulitisof Colen

SE7.567.9  Peritonitis

566.0-359.9 ‘Other Disorders of Intestine:

ST0-871.9  Livér Diseases wrnd Citrhosis

FHR Other Sequels of Chironic Liver Discase
§73.8735%  Other Livér Digorders

ST1-5719  Paniredy Disedses

57845789, Uustrointestina! Homorrhage

580:628__ Diseases of thie

LAt}
584-584.9 . Acute Renal Failure
588 Chronic Renal Failure
386 Renal Faiiure, Uns;mxﬁed
588 Diserders resulfing teom Impaired repal functiorn
592 Caloulos of Kidney & Urrter

630677 Linmplications of Pregrancy, Childbirth

GdL T Placenta Previn
H4Z.5.642.7 “Eelampsias, pre<eolanipkis

644,0+0644.2 Premvaluré Labor

648.0 Gestational Disbetes
651 - Bultiple Gestation
645 Cervicul Incompetence

746730 . Disesses of the Musculosiicletal Svstew and Connective Thane

TIS.0:7150  Qsfecantrhesis

73173 Lumbasagrel Spondylosis
T2.0-7229 “Inferverichral Disc Dmoxderq
307308 Usteomyelitis and/or Periostifis

731F Kyphosealinsis and scoliosis
740-759 Capgential Anpmalies
W Anrtic- Atresia £ Btchogis
751.8; Biliary Atresis

T59-759:%  Otber atd Unspecified Cangenital Anomalies

FE5.765 1 ‘Premaiur Y
765  Respitatory Digress Syndrome
TH 07709 Other Respivatory Conditions of Newhom

280798

(95 o .
TE3-7R5Y ,Sympmms iﬂvuivmg Cardipvascular System
786.5-786.59 Chest Pain

‘800«804 9 Practum of Skuii )

H05.8059  Fractute of Vertebral Column

806-800.8  Frapture of Vertebral Colwim with Spinal Cord Injury
828828  Multiple Fractures

853-854.1  Infracranial Tnjury

869-360.1  Internal Injury

837-5807  Tenumndic Amputation of Arm.and Hand

$078077  Traumafic Amputation af Leg

949.949.5"  Burns

9320819 Bpinal Cord Injdry

996-997.0  Complications peculiar Yo ceriain specified conditions.

Additional Codes
V23 Supervision of High Risk Pregivaricy
V42 V589 Transplants, ce



